FILED
2004 FOR ROAL REporT M TION Apr 16, 2004 8:00 am

DOCUMENT # P95000078106 ecretary of State
‘éﬁ"&‘yg;”}elONS INC 04-16-2004 90022 039 ***150.00
Principal Place of Business Mailing Address
3171 RIVER RD. NORTH £0 BOX 8880
GREEN COVE SPRINGS, FL 32043 ORANGE PARK, FL 32006 J1UJ9904
TS SR MR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3342196 Not Applicabla
@ Country Zp Country 5. Certificate of Status Desired (] feae Z?q Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - —— - - R e _ _ Narme o . - . T
SANDS, J. KEITHM - -
6821 SOUTHPOINT DRIVE NORTH Street Address (P.O. Box Number is Not Acceptabile)
SUITE 228
JACKSONVILLE, FL 32216
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am famittar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or primted name of registered agant snd title if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wey Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
_10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT [ Delete TLE [ Change [ Addition
NAME HARTWIG, KELLY W NAME
STREET ADDRESS | 3171 RIVER RD. NORTH STREET ADDRESS
Ciy-sT-2I GREEN COVE SPRINGS, FL 32043 CITY- &F-2IP
TILE 5 [ Delete TME ) [ change [ Addition
NAME HARTWIG, JENNIFER NAME
STREET ADDRESS | 3171 RIVER RD. NORTH STREET ADDRESS
CITY-ST-21p GREEN COVE SPRINGS, FL 32043 CITY-S3-2P
it vy QS% LO O Delete TILE [JChange  [Addition
NAME [145) er T NAME
STREET ADDRESS wee RooaclN STREET ADDRESS -
CITY-5T-217 3‘&{‘ R vf’i:“ 0 S(JOS fH 2304 - fremestae -
fme Pf €%ﬂ0¢tf O Deete T I Change ] Addition
NAME CH ﬂ NAME
STREET ADDRESS STREET ADDRESS
rsre @n Cﬂ)a $bq3 ‘i"-l AAS EAY-S1-2P
THLE [ pelets me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

| me [ Delete TALE Clchange O Addition
NAME ) . NAME
STREET ADDRESS ) ’ STREET ADDRESS
CATY-S1- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this llllng does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutas. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raqulrad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower:

SIGNATURE: ~Jennuer W. Harkw | Ry

SIGNATURE AND TYPED QR PHINTED NAME OF SKljiiA& OFFICER OR DIRE Date Daytime Phone #




